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[Abstract] Objective To investigate the effect of continuous quality improvement on subjective well-being quality of life and

satisfaction of esophageal cancer patients. Methods A total of 120 esophageal cancer patients in our hospital were randomly divided
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into two groups, 60 cases in the observation group treated with continuous quality improvement while the other 60 cases in the control
group treated with routine care. The two groups were compared in terms of subjective well-being,quality of life and nursing satisfaction.
Results  Before the intervention, there were no significant differences between the two groups in view of the quality of life scale score
and subjective well —being score (P>0.05). After the intervention, in view of symptoms, the scores on all the items in the boservation
group were significantly lower than those in the control group (P<0.05), except constipation, economic difficulty and diarrhea and the
function items were higher. The subjective satisfaction of the observation group was significantly better than that of the control group (P<

0.05). Conclusion Continuous quality improvement care can promote the improvement of subjective well-being, improve the quality

of life and satisfaction of patients with esophageal cancer.
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